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WAR NOTICES 
Steel Helmets and Civilian Duty Respirators 

In reply to an inquiry the following letter has been 
received from the Ministry of Health in regard to the 
issue of steel helmets and civilian duty respirators to 
doctors attached to first-aid posts and emergency 
hospitals : 

“Tam directed by the Minister of Health to refer to your 


letters of July 5 and 16 with regard to the issue of steel 
helmets and civilian duty respirators to doctors attached to 


first-aid posts and emergency hospitals. 


“ As regards first-aid posts the position is that on November 
13, 1939, the Home Office directed all scheme-making authori- 
ties to make an issue of two steel helmets to each approved 
fixed first-aid post for the use of the doctors attached to the 
post. Subsequently it was realized that at some posts arrange- 
ments had been made for the attendance of additional doctors 
on a sessional basis, and accordingly during December all 
scheme-making authorities were asked to state how many 
doctors in excess of two were attached to each fixed first-aid 
post in order that an additional issue might be made. 
Returns were received, and in May of this year the Ministry 
passed the returns to the Ministry of Home Security with the 
request that they would arrange for additional issues as 
required. Accordingly, if any doctor attached to a fixed 
first-aid post has not been issued with a steel helmet the com- 
plaint should be made to the scheme-making authority. If 
no satisfactory reply can be received from the scheme-making 
authority the matter is one for the Ministry of Home Security. 
A copy of this correspondence is being passed to the Ministry 
of Home Security with the request that they will investigate 
cases in which it is stated that steel helmets have not been 
issued in accordance with their directions. As regards doctors 
attached to mobile units an issue of steel helmets to each 
member of the staff was authorized by the Home Office in 
their original direction of August 18. 

* As regards civilian duty respirators scheme-making authori- 
ties were directed by the Home Office on August 18, 1939, 
to issue a civilian duty respirator to each member of the 
staff of an approved fixed first-aid post (including the doctors 
and nurses allocated to the posts), and here again accordingly 
if respirators have not in fact been issued the complaint 
should be made to the scheme-making authority or failing 
them to the Ministry of Home Security. 

* As regards emergency hospitals, scheme-making authorities 
were directed at the beginning of the war to make an issue 
of both steel helmets and civilian duty respirators to all 
hospitals included in the Emergency Hospital Scheme which 
were situated in areas considered to be dangerous—that is, 
for the most part the urban and suburban areas. This issue 
was intended for the use of members of the hospital staff, 
whether doctors, nurses, or lay staff, who might have to be 
working in the open during an air raid, and it was never 
intended that every doctor on the staffs of the hospitals should 
be supplied with a steel helmet or a civilian duty respirator. 
The issue was made on the basis of the number of beds in 
each hospital. 

“ Representations have recently been made to the Minister 
that the initial issue of steel helmets has not been sufficient 
to provide for all members of hospital staffs who may have 
to work in the open during raids, and he is at present in com- 
munication with the Ministry of Home Security with a view 
to ascertaining whether the available supplies will allow an 
increased issue being made to the hospitals. The Minister is 
not aware that the issue of civilian duty respirators to hospitals 
has been insufficient, it being understood that respirators are 
only intended for those members of the staff who may have to 
continue working in concentrations of gas.” 


Temporary Public Health Work 
Retired public health medical officers and other prac- 
titioners with public health experience who are available 
for temporary public health work, mainly with local 
authorities in reception areas, are invited to communicate 
with the Secretary of the Central Medical War Committee. 


CENTRAL MEDICAL War COMMITTEE, 
B.M.A. House, Tavistock Square, W.C.1. 


Correspondence 


The Paddington Resolution 


Sir,—Dr. de Bouk has mistaken the purport both of the 
resolution and of my opening remarks. I deprecated too great 
insistence upon questions of remuneration and pensions at a 
meeting called to consider “‘ medical services in wartime ”—a 
category which included such much more important matters 
as the chaos castigated by Trotter as resulting from the early 
measures taken by the Ministry of Health. 

The resolution did not, as Dr. de Bouk suggests, ask for 
an increase in the number of medical boards but a more 
equitable distribution among qualified practitioners of the 
work actually available. It was contended that the present 
system savours of favouritism in that some practitioners are 
allotted an unfair proportion of sessions to the exclusion of 
colleagues equally competent. 

At the request, and with the collaboration, of certain officers 
of the Paddington Medical Society, who interviewed me after 
the meeting, I put down a Parliamentary Question directing 
the attention of the Minister of Labour to this inequality of 
distribution and received the answer that this was the respon- 
sibility of the “Medical Trade Union ”—presumably the 
British Medical Association. 

It is sad—but inevitable—that some of the professions not 
at the moment in the front line of war effort should dwindle 
while the trades most necessary to the prosecution of the war 
should flourish. An officer of the Inland Revenue told me 
recently that the medical quarter of Marylebone would soon 
have to be classed as a depressed area. A friend of mine en 
the staff of a great teaching hospital who is deemed too old 
to undertake E.M.S. work is qualifying himself for service in 
the making of munitions, for which the demand is insatiable. 
That is an example which gives a splendid answer to Dr. de 
Bouk’s querulous complaints.—I am, etc., 

House of Commons, Sept. 5. E. GRAHAM-LITILE. 


Sir,—The “ gallery ” (contempt or compliment?) to whom 
Dr. D. G. de Bouk refers (August 31, p. 20) happens to be 
many of our colleagues who are going through difficult times, 
and who should be given every ‘possible help. I do not sce 
why gross inequalities of work and income should be inevit- 
able in the profession in wartime. The B.M.A. before the war 
attempted the task of preventing this by the Protection of 
Practices Scheme; the Paddington resolution is merely a 
corollary to the same principles. 

When, some time ago, I drew the attention of the B.M.A. to 
the one-sidedness of the work of the medical boards the Asso- 
ciation should have been quick to recognize its responsibilities. 
The Central Medical War Committee and Ministries of Labour 
and Health, working in real contact with Local Medical War 
Committees, could have arranged for a larger number of able 
and willing practitioners to share in the work. I am convinced 
this could have been done without detriment to the working 
of the boards. And what a welcome and immediate boon this 
spreadover of work and fees would have been to many 
doctors!—I am, etc., 

London, W.9, Aug. 30. S. Crown. 
1868 
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ASSOCIATION INTELLIGENCE 
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British Medical Association 
Sir Charles Hastings Clinical Prize 


The Sir Charles Hastings Clinical Prize, which consists of a 
certificate and a money award of fifty guineas, is again open 
for competition in respect of 1941. The prize is established 
by the Council of the British Medical Association for the 
promotion of systematic observation, research, and record in 
general practice ; and any member of the Association who is 
engaged in general practice is eligible to compete. Entries 
must be received at the British Medical Association House, 
Tavistock Square, London, W.C.1, not later than Decem- 
ber 31, 1940. Copies of the regulations governing the award 
may be obtained from the Secretary. 


B.M.A. LIBRARY 


The following volumes were added to the Library during July: 


Bateman, D.: Berkeley Moynihan, Surgeon. 1940. 
Boeke, J.: Problems of Nervous Anatomy. 1940. ; 
Bordet, J.: Traité de 'Immunité dans les Maladies Infectieuses. 


Biihler, C.: Child and his Family. 1940. 


Carter, G. S.: General Zoology of the Intervertebrates. 1940. 

Chadwick, M.: Toddler in the Home. a 

Clay, H. H.: Sanitary Inspector's Handbook. Fourth edition. 
1939, 

Dahlberg, G.: Statistical Methods for Medical and Biological 
Students. 


Dargeon, H. W., editor: Cancer in Childhood. 1940. 

Fiessinger, N.: ‘Les Premiers Pas en Médecine. 1940. 

Furneaux’s Human Physiology. Revised by W. A. M. Smart. 1940. 

Groves ~ Brickdale’s Textbook for Nurses. Sixth edition, by 
Hey Groves and J. A. Nixon. 1940. 


Herms, W. B.: Medical Entomology. Third edition. 1939. 

Hilgard, E. R., and Marquis, D. G.: Conditioning and Learning. 
1940. 

Homans, J.: Textbook of Surgery. Fifth edition. 1940. 


Jackson, C., and Jackson, C. L.: Cancer of the Larynx. 1939. 

Jung, C. G.: Integration ‘of the Personality. 1940. 

Le Riche, H.: Physique and Nutrition. 1940. 

Liddiard, M.: Mothercraft Manual. ion edition. 1940. 

Loeser, J. A.: Animal Behaviour. 1940 

Lyon, D. M.: Essentials of Medical Treatment. 1939, 

McNeill, C.: Roentgen Technique. 1939. 

Marshall, S.: Elementary Bacteriology and Immunity for Nurses. 
1940. 


May, C. H., and Worth, C.: Manual 4 Diseases of the Eye. 
Eighth edition, by M. L. Hine. 1939 

Myers, C. S.: Shell Shock in France, 1914-1918. 1940. 

Myrdal, G.: Population. 1940. 

Notter "and Firth’s Hygiene. Tenth edition, by L. C. Adams and 
E. J. Boome 1940. 
Pye’s ae! Handicraft. Twelfth edition, edited by H. Bailey. 

194 
1940. 


Rippon, °F. S., and Fletcher, P.: Reassurance and Relaxation. 


Roussy, G ‘Cancer. 1940. 

Shrader, J. H.: Food Control. 1939. 

Smith, L. W., et al.: Cardiovascular-Renal Disease. 1940. 

Stepp. W.., editor : Ernahrungslehre. Grundiagen und Anwendung. 
1939. 


Strecker, E. A.: Beyond the Clinical Frontiers. 1940. 

Tenenbaum, J.: Riddle of Woman. 1939. 

Trabaud, F., and Trabaud, J. R.: Le Guide Thérapeutique du 
Médecin Praticien. Vols. 1-5. 1940 

Vague, J., and Dunan, J.: La Créatine. "1939, 


Vinson, , Diagnosis and Treatment of Diseases of the 
Esophagus. 1940. 
Wadsworth, A. B.: Standard Methods. Second edition. 1939. 
Walters, W., and Snell, A. M.: Diseases of the Gall Bladder and 
Bile Ducts. 1940. 
Weymouth, A.: Psychologist’s War-Time Diary. 1940. 
Whitaker, E.: Ear and its Diseases. 1940. 
Physiology in- Health and Disease. Third edition. 


1939 


Wright, R. E.: Selected Pictures of Extraocular Affections. 1938. 
Youmans, J. B.: Essentials of the Diagnostic wanna 1940. 


The Canadian Medical Association Journal for August 
includes a general note on the seventy-first Annual Convention 
of the C.M.A., held in Toronto this summer. The arrange- 
ments were excellent and worked smoothly. and the attendance 
was gratifying—1,604 doctors and 288 ladies being registered. 
The various scientific sections were well attended, the contri- 
butions were up to standard, and the Section of Military 
Medicine was particularly good. The round-table conferences, 
which had proved so successful in Montreal. were elaborated 
still further in Toronto and again proved their usefulness and 
popularity. In the Scientific Exhibit the popular topic at the 
moment was lesions of the spine, vertebrae, and intervertebral 
disks. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Royat NavAL VOLUNTEER RESERVE 


Adalne Surgeon Lieut.-Commander T. H. Pierce to be Surgeon Licutenant- 
Commander. 
H. W. 


Probationary Surgeon Lieut. 
ARMY MEDICAL SERVICES 
Colone! E. Gibbon, O.B.E., retired pay. Reserve of Officers. late Royal 
Army Medical Corps, has reverted to the rank of Lieuteftant-Colonel whilst 
employed during the present emergency. 


Gothard to be Surgeon Lieutenant. 


ROYAL ARMY MEDICAL CORPS 
Lieut. (acting Captain) J. Stephenson has relinquished his commission and 
resumed the rank cf Captain 
Lieut. S. E. Gordon has relinquished his ¢ommission. 
C. D. Cruickshank to be Lieutenant (on probation). 


Royat Arm Force VOLUNTEER RESERVE: MEDICAL BRANCH 


Squadron Leader N. P. Henderson has resigned his commission. 

A Renowden (Flight Licutenant, Medical Branch R.A.A.F.R.) to. be 
Flight Lieutenant. 

To be Flight Lieutenants: H. V. Edwards and D. H. G. Macquaide. 

To be Flying Officers: P. M. Burton, E. L. Ellis, G. Herbert. J. Hoadley, 
F. E. Joules, A. H. Knight. G. ~*~ Lee, T. S. Nicol, F. R.-Philps, R. G. 
Robinson, N. A. Ross, B. A. Stoll, E. Whitby. C. F. Wright, P. P. Brown, 
P. S. Byrne. C. D. Cormac, W. a James. H:. B. Jones. J. M. Jones, 
T. H. Lawton, N. Livingstone. C. D. L. Lycett. R. J. H. McMahon. R. Oddie. 

The notitication in the London Gazette of August 20 concerning Flying 
Officer R. Macpherson should have appeared under the heading * Royal Air 
Force“ instead of ** Royal Air Force Volunteer Reserve.” 


REGULAR ARMY RESERVE OF OFFICERS 
Royat Mepicat Cores 
Captain R. C. Robertson. M.C., has ceased to belong to the Reserve of 
Officers on account of ill-health. (Substituted for the notification in the 
London Gazette of August 13.) 


TERRITORIAL ARMY 
Royal ARMY Mepicat Cores 

Captain W. R. Logan from Royal Artillery, Territorial Army, 
to be Captain. 

Captain (Brevet Major) T. E. Hastings. M.C., has relinquished his com- 
mission on account of ill-health and has been regranted the rank of Captain. 

Lieut. S. L. Frank to be Captain. 

Lieut. (War Substantive Captain) L. N. 
commission on account of ill-health. 

G. E. Crowther, from Australian Army’ Medical Corps, to be Licutenant. 


LAND FORCES: EMERGENCY COMMISSIONS 
Royal ArMy Mepicat Corps 


General List, 


G. Lytton has relinquished his 


Lieuts. H. C. Hopkinson and J. L. Stewart, D.S.O., M.C., from Temporary 
Commissions, R.A.M.C., to be Lieutenants. 
Lieut. A. Gray has relinquished his commission on account of ill-health. 


News 


The Fellowship of Medicine announces the following postgraduate 
courses. (1) Anaesthetic course for D.A. candidates, from Sep- 
tember 23 to October 11, consisting of lectures daily at 5 p.m, at 
the Medical Society of "London, li, Chandos Street, W., and 
practical demonstrations during the daytime, by arrangement. (2) 
Finai F.R.C.S. practical operative surgery course at Royal Cancer 
Hospital, Mondays, Wednesdays, and Fridays at 2 p.m. from 
September 30 to October 25. (3) Final F.R.C.S. pathology courses, 
Four separate on and Thursdays as follows: 
(a) October 2 and 3, 2 p.m. and 3.30 p.m.: (b) Oct. 9 and 10, 
2 p.m. and 3.30 p.m.: (c) October 23 and 24, 11 a.m. to 12.30 p.m. ; 
(d) October 30 and 31, 11 a.m. to 12.30 p.m. 


WEEKLY POSTGRADUATE DIARY 


PostGRADUATE Mepicat ScHoo.t, Ducane Road, W.—Daily. 10 a.m. 
to 4 p.m., Medical Clinics, Surgical Clinics and Operations, Obstetrical 
and Gynaccological Clinics and Operations. Daiiy, 1.30 to 2 p.m., Post- 
mortem demonstration. Mon., 10 a.m., Opening lecture of course in 
War Medicine. Wed., 11.30 a.m., Ciinico-pathological Conference (Medi- 
cal): 3 p.m... Clinico-pathological Conference (Surgical). Thurs., 2 p.m., 
Radiological Demonstration, Dr. Duncan White. Fri., 2 p.m., Clinico- 
pathological Conference (Gynaecological) ; 2.30 p.m., Sterility Clinic, Mr. 
V. B. Green-Armytage. 

FELLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIATION, 1, Wimpole 
Street. W.—Royal National Orthopaedic Hospital, Stanmore.—Sat., 2 p.m., 
Final F.R.C.S. Orthopaedic Course. Royal Cancer Hospital, Fulham Road. 
S.W.—Daily, 9.30 a.m., Final F.R.C.S. Comprehensive Course. West End 
Hospital for Nervous Diseases, Welbeck Street, W.—Afternoons, M.R.C.P. 
Course in Neurology. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements under this heading is 10s. 6d. This 
amount should be forwarded with the notice, authenticated with the name and 
address of the sender, and should reach the Advertisement Manager not later 
than the first post Tuesday morning to ensure insertion in the current issue. 


BIRTH 
VeRNON.—-On September 5, 1940, at City of London Maternity Hospital, to 
Elsie, wife of Henry K. Vernon, F.R.C.S., a son. 
DEATH 


HoumMes.—On September 4, at 1, Crossways, Doncaster, after a brief illness, 
Evelyn Mary Holmes, M.D., late of Manchester. 


— 


